Pulmonary atresia is a rare congenital anomaly of the heart in which the blood supply to the lungs is derived exclusively from the systemic circulation. A study of 30 patients reveals that the pattern of these systemic arteries is variable and is related to the degree of pulmonary artery development. The patients were studied arteriographically, and in 3 cases post-mortem data were available. With full central pulmonary artery development, the systemic arteries to the lungs are numerous, small and tortuous, arising from a wide area, including the thoracic aorta, subclavian and internal mammary arteries. This pattern was quite distinct from those with absent central pulmonary arteries, in whom the systemic arteries were much less numerous, usually 3 or 4, and were larger, passing into the hilum to join with the lobar pulmonary arteries. The point of junction was
often marked by a segment of stenosis. The small tortuous type of artery also linked up with the pulmonary circulation at hilar level, and in these patients the arteriograms showed late retrograde filling of the central pulmonary arteries.
Persistent ductus was the source of pulmonary blood supply in 7 patients, usually without additional collaterals, although in 3 the ductus supplied one lung only, the opposite lung being supplied by small type arteries in 2, and large type in one. Very large systemic arteries joining hilar pulmonary arteries were seen in 3 patients, and the appearance of the arteries in the lungs showed clear evidence of pulmonary hypertension.
Pulmonary atresia is now a correctable lesion (Ross & Somerville 1968) but operability depends on central pulmonary artery development. The presence of the multiple small tortuous type of collaterals provides strong evidence that the pulmonary arteries are present and that surgical treatment is feasible.
[A full report will be published elsewhere.] 
